MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

E FILE NUMBER
Registration District No. o oo_—_ _Z?_Frlmify Registration District No. %._ ) O e Registrar's No. ______ SbPuled,

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDEMCE [Where cdeceased lived. If instifution: Resldence bLefore
a. COUNTY a . . STATE ‘b, COUNTY i
Jackson > SAEMi ssourd® Jackson semissien)
b. CITY [If outsida corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limifs

10WN Kansas City 10 Davs TOwN Unity Village YR Ne O

. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET (I curside, give locatian) Reside an Farm
ADDRESS

Wermution Ste Lukes Hospital |vem ws East Side of Unity |v0 wvem

Vs 300
Rev. 4/ 59

1

: 00

DATE AMENDED

J. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar

(Type ar print)
) Alvin Ernest Miller oEATH Nove 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | ¥- AGE (leat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR_
Male ite Widowed (] Diverced O J'U.lv o5 897 66 Months | Days Hours Min,
Wh gy

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri? aurl: of working life, even if retired) C OnStI‘uc t ion. Garden C it , MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Johnathan Miller Otilla Maptin Mable Miller

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

eorrgy o vrkrownl| M v TR n T 2 20 Mable Miller, Unity Village, Mo

18. CAUSE OF DEATH {Enter only one caune T T Yo oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSETJD DEATH
IMMEDIATE CAUSE {a)
¥
Conditions, If any, DUE TO (b) i
which gave rite 1o *
sbove cause ({a),

stating the under- f
DUE TO (¢}

lying cauvse laar.
PART 11, _OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bur not related toc the terminal PART 1. if decearad war female was
isease condition given in PART | [a) there a pregnancy in last %0 deys.

rD Yes l G Ne l 3 Unknown

19. WAS AUTOPSY RCCIDENT SUICIDE HOMICIDE F | 20b. DESCRIBE HOW INJURY OCCURREDY (Emter nulurn of injury In PART | or PART Il of item 10.)
PERFQRMED? a O O
YES F\ ~no O
Zoc. TIME OF  Houl  Month, Day, Yuor |
INJURY aum.
pm.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, street, office bidg., etc.)

NOT WHILE AT WORK [J
21. | arranded the deceaied fromw. ?Dwﬂ BAW him slive

m on the date stated ;bnvn, and to the best of my knowladge, from the ceuveesr stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.
.

22a, SIGNATURI or ftitle) 22b. AQDRESS 22c. DATE SIGNED
Vitbr 2 P IPA /- 67
] 23d. LOCATION (Ci (S1are)

23¢c. NAME OF CEMETERY OR CREﬁATOR‘f tawn, ar county}

a. BU T 1 A
Renﬁ%‘%‘giﬁmm Nov. 20,1963 Garden=City:C emet ery;] Garden City, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGN-ATURE _
Langsford Funeral Home I-77-63 ﬂl-a-d-«{ %a@ —

"Leet 3 Smi t » N[ i 38 Ouri {Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ
int L. Hll"‘a?memcm CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student slgM @ W% c‘ :/

Signature of Student Embalmer
Licensed E mer No ﬂL\_ 2

.

u., ' P. O. Addre

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. "(Failure to comply
with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
s ' o L




